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CLAIMANT'S NAME SSAN OR EMPLOYEE NUMBER DEPARTMENT
Francisco Castillo Communications
FOSITION CBIID NUMBER CIVISION OR BUREAU INDEX NUMBER
Deputy Press Secretary
RESIDENCE ADDRESS HEADQUARTERS ADDRESS TELEPHONE NUMBER
[ciTy . STATE ZIP CITY STATE ZIP
- R — |
MEALS TRANSPORTATION
MONTH/YEAR LOCATION CARFARE, BUSINESS TOTAL
Jan 10 WHERE EXPENSES LODGING INCIDENTALS | COST OF TOLLS, PRIVATE CAR USE EXPENSE | Expenses
DATE TIME WERE INCURRED BREAKFAST LUNCH DINNER TRANS. TYPE USED PARKING MILES AMOUNT FOR DAY
< P .
-
17-Jan Spm o |Qak - Burbank 125 52 153 70 2300 91 - 40 50 342 72
- 7
18-Jan Spm [Burbank - Sac ‘/ 4[ 44T 600 21270 10 445 1055 238 16
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000 000
000 000
000 000
000 000
000 000
SUBTOTALS 125.52 000 000 146 6 00 306 40 000 2300 10] 44 95 10 55
COLUMN CODE (ACCTG. USE ONLY)
CLAIM TOTAL §$580.88

PURPOSE OF TRIP. REMARKS AND DETAILS (Atlach receipls when required)
01/18/10: Staffed First Lady and Gov at MLK Day Service Project event in Van Nuys
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